>\

SCANNED AUG 2 & 2018

) | 2949220209321 8

) Short Form | omBNo 1545-i150
Fomn QM-H Return of Organization Exempt From Income Tax )
. —\ Under section 501c), 527, or 4847(a)(1) of the Internal Revenue Code'(except privats foundations)
\ 7__‘4’ i P Do riot énter soéial sbourity humbiers on this form as it fngy be made publie. OF;e_“ to Public
Degertment of the Tréasury P Qo to. wwiw.irs. gov/FormSS0EZ for Instructions and the tatest information. nspection
A For the 2017 calendar year, or tax year beginning .» 2017, and ending
B Cheok H applicabie: C Name o oganization g D Employer igentification rum
[ acaress change afari Club international - Utah Chapter 94-260805 5~
[] name change Number and straet (or P.0. box, i mail is not debvered to sireet address) r'ﬁoanfsﬁﬂe E Telephone number
8 :::!thmA 00 E 1400 N PN 435-890-0488
] Amended rtun L;ny or town, &tate or province, country, and ZIP or foreign postal code j F Group Exemption
[ Appixatian pending FC Logan, UT 84341 !] Number > B
G Accounting Method: Cash [ Accrual  Other (speclfy) » H Chack » [ i the organtzation is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [1601(cy3) [ 1501(c) ¢ ) 4 (nsertno) [} 4947(a)1) or [J527 | . (Form 880, 880-EZ, or 880-PF).
K Form of organization: [4] Corporation [ Trust '[Jassociaion [ Other
L Add lines §b, 6c, and'7b to line 9 to determine gross recelpts. if Gross receipts are $200,000 or more, or if total assets
(Part li, cotumm (B) betow) are $500,000 or mote, file Formi 890 instead of Form $80-EZ . - . . >
IEEXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part o ﬂ
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . - [
BB 1 Contributions, gits, grants, and simitar amounts received . .. ..
HEl| 2 Program service revenue including government fess and contracts
Ell 8 Membership dues and assessments . e e e 8,300
B! 4 Investmentincome e e e
8a Gross amount from sale of assets other than mvantory e Sa
b less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract lina 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gamlng (aftach Schedule G if greater than
3 $15,000) . . . -« - leal
§ b Gross income from fundransmg events (not Including $ 79,517 of contributions
& from fundraiging events reported on-line 1) {attach Scheduie G if the
sum of such gross Income and coritributions exceeds $15,000) . . 6b 79,5171
¢ Less: direct expenses from gaming and fundraisingevents , ., . Bc 59,193
d Net income or (loss) trom gaming and fundra:slng events (add lines 68a and 6b and subtract |22
line6c) . . . . . e e .. 20,324
7a Gross sales of mventory. Iess retums and aﬂowances e e . 7a
b Less. costofgoodssold . . 7h
¢ Gross profit or loss) from sales of lnvemory (Subtract Hne 7b from llne 7a)
8 COther revenue (describe in Schedute O) . e e e e e e e
9 Total revenue. Add iines 1, 2, 3, 4, 5¢, 6d, 7¢c, anda R T 28,624
10 Grants and similar amounts paid (ist in Schedule C) o e e e e
11 Benefits paid to or for members
£ 112 Salaries, other compensation, and employee beneﬁts. o‘ﬂ :F;( qﬂg\\\ “; W
£113  Professional fess and other payments to independent cont})ct B2
§ 14 Occupancy, rent, utilities, and maintenance . . . |6 ’—“"'"7' ..
15  Printing, publications, postage, and shipping . . ‘j \ JU ‘\ @ 4 3
16  Other expenses {describe in Schedule O) B . . \ .. . 16,672
17 Total expenses. Add lines 10 through 16 . . » 16,672
18  Excess or (deficit) for the year (Subtract line 17 from lme%)’: @U;\Nl L\J’)’_,:A’j ; 11,952
e 19  Net assets or fund balances at beginning of year (fronLna 7.-_column‘(A))’(Fnust agree wnh B
5 end-of-year figure reported on prior year's return) . . 19 88,545
2 )20 Other changes In net assets or fund balances (expiain in Sci'wdule 0) e I
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 24 100,497
For Paperwork Reduction Act Notice, 506 the aeparate Instructions. Cat. No. 108421 Form 880-EZ (2017)
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Form 890-£2 (2017)

Page 2

XY} Baiance Shests (ses the instructions for Part 1)

Check if the organization used Schedule O to-respond to any question in this Part |l . . . ... 0
{A) Begirining of year {8} End of year’
22 Cash, savings, and investments 88,545{22 100,497
23 Landafid bulldings - . . 23
24  Other assets (describe ifi Schedu!s O) 24
25: Total assets . . 88,545{25 100,497
26 Total liabilities [descnbe in Scheduie 0) 26
Net assets or tund balances (line 27 of column (E) must ‘gree w:th hna 21) 88,545 27 100,497
ﬂ Statement of Program Service Accomplishments (ses the instructions for Part [l
Check if the organization used Schedule O to respond to any question in this Part || . O _Expensas
What Is the organizaetion’s primary exempt purpose? m{;&.’ ;;:?3&
Describe the organization's program service accomplishments fof each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise mannar, describe the services provided, the number of | others)
persons benefited, and other relevant information for.each program title.
B 28
E (Grants $ ) it this amount includes foreign grants, check here” . » [ |28a
20
(Grants $ )_If this amount includes foreign grants, check here. . . > [] |28a
30
{Grants $ ) I this amount includes forehﬂgrants, check here . - .. » [ |30a
31 Other program services {describe.in Schedule O) . .
{Grants $ ) If this amount includes 1orecgg gren is, check hewe . b D 3ta
32 Total program service expenses (add lines 28a through 31a) . 2

Check If the organization used Schedule O to respond 1o a

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensa!ed—see the instructions for Part IV}

question.in this Part IV

]

1) Avorage tc} Repartabie kg | (& Health benafils,
B (8) Name and title nows per 38 ok compensation contributions to employes; fe) Estimated amount of
devoled 16 position (Forms W-2/1099-MISC)!  benefit plans, and other compensation
P {if not paid, enter -G-) | deferred compensation

Jeffrey Nielson - President 1

0 D, 0
Nicolle Steftler - Treasurer :

0 0 0

Form 880-EZ o017
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Form 990-€Z @017)
Other Information (Note the Schedule A and-personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Scheditle O to respond to any question in this PartV. . [J

Page 3

Yes{ No
33 Did the organization engage in any significant-activity not prevlousty reported to the (RS? If “Yes,” prowde a
detalled description of each activity in Schedule 0 . . . 23 v
E 34 Wergany signlﬁunt changes made to the organizing or-goveming docmnents? If “Yes,” anach a conformed Lz
copy of the amended documents if they reflect a change to the orgamzauon s'name. Otherwise, explain the
chainge on Schedule O (see instructions) .o 34
35a Did the.organization have unrelated business gross Income of $1 000 or more durlng the year from business
actlvities (such as thoss reported on lines 2, 6a, and 7a, among others)? . . a5a
b If “Yes" to line 358, has the organization fied a Form 880-T for the year? If “No,” provide an explanatron in Schedufa O |3%
¢ Was the organization a section 501(c){4), 501 (c)(S). or 501{c){6) organtzation subject to secticn 6033(e) notlce,
reporting, and proxy tax requirements during the year? If “Yes," complate Schadule C, Part il . . 35¢ v
368 Oid the onganizahon undergo a liquidation, dissolution, termination, or slgniﬁcant dlsposltion of net aasets
during the year? If *Yes,” complete applicable parts of Schedule N 38
37a  Enteramount of political expenditures, direct or indirect, as described in the lnstrucﬂom > l 379 I I
b Dxd the organization file' Form 1120-POL for this year? . . .
38a Dld the organization borrow from, or make any loans to, any officer, dlrector trwtae or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
39  Sectlon 501{c)(7) organizations. Enter: B
a (nitiation fees and capitat contributions includedonline® . . . ., . . . . . . [3%a
b Gross receipts; included on fine 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organizaﬂon during the year under:
section 4811 0 ; section 4912 0 ; section 4955 ) 0
b. Section 501{c}{(3), 501(c)(d), and 501(c)(28) organizations. Did the porganization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of-its prior Forms 990 or 990-E27 If “Yes,” complete Scheduls L, Part |
¢ Section 501(c){3), 501{c){4), ahd 501{c)(28) arganizations. Enter arnount of tax Imposed
on organization managers or disqualified persons.during the year uhdar sections 4912,
4955,and 4858 . . . . » 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Errter amount of tax on lme
40c reimbursed by the organization . . . > o
e Al organizations. At any time during the tax year was the organlzaﬁon a party to a prohlbitsd tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .o
41  List the states with which a copy of this return is filed > Utah
42a The organization's bocks are in care of P Nicolle Steitler Telephone no. P 435-890-0488
Located at » 70D E 1400 N, OFC Logan, UT i ZIP+4 » 84341
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 421, 4
If “Yes,” enter the name of the féreign country: B
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Réport of Foreign Bank and |
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a){1} nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041~Check here
and enter the amount of tax-exempt interest received or accived duringthetaxyear . . . . . » l 43
44a Did the organization maintain any donor advised funds ’during the year? if “Yes,” Form 990 must be
completed instead of Form890-EZ2 . . . . . . e
b Did the organization operate one or more hospnal facnlmes dunng the year? If 'Yes, Form 990 must be
completedmteadofFormSQO—EZ . SN e e e e
¢- Did the organization receive any payments for mdoor tannlng servlces dunng the year? ..
d if "Yes" to line 44c, has the organizaﬁon filed a Form 720 to repon these paymems? # "No," prowde an
explanationin Schedule O . . . . R .
45a Did the organization have a controlled entlty within the mseaning of section 51 2(b)(1 3)’? e
b 'Did.the organization receive any payment from or-engage.in any transaction with a controlied entity withm the

meaning of Section 512(){13)? If “Yes,” Form 890 and Schedule R may need to be completed lnstead of’
Fonn990E2(seelnsm:ctlons) e e e e e . P




Form 880-EZ (2017)

Page 4

‘ Yes! No
48 Did the organization engage, directly or indlrectly, in political campalgn activities on behalf of or in opposmon A E T o
to candidates for pubfic office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Chéck if the organization used Schedule O to respond to.any question in this Part V1 ... Od
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? It “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i|)? " “Yes. complate Schedule E e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . , . . . . 48a v

b If “Yes,” was the related organization a section 527 organization? 49

50 Completo this table for the organization's five highest compensated employeea (other than ofﬁcers. dlmctors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benafits,

(b) Average (o] Reportable contributions to employee | {e) Estimated amount of-
(=) Name and title of each employee hours por week compensation
devoted to pasftion {Forms W-2/1088-MISC) bencﬂmmm:‘:;hm other compensation.
None
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highast compensated independent contractors who each received miore than
$100,000 of compensation from the organization. If there is nons, enter “None.”

{a) Narme and busmness address of each indepsndent contractor (&) Type of service

{¢) Cornpensation

d Total number of other Independent contractors each recelving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501((:)(3) orgamzatlons must attdch a
completed Schedule A

»[IYes [ No

Under penalties of perjury, | daclara that { heve examined thig retum, includfing acoorwanying schadules and statements, and to the best of my knowledge and belref, it s
true, correct, end campiete, mchrmf of preparer {other than officar} is based on all infarmation of which preparer has any lmow)edge.

Sign Gtficer j Z/
Here o M ol Q«f (7% OC 22/l f{
Type arpirtt name and ttle
Paid Print/Type preparer's' name nature o Data Chetk D it PTIN
Préparor Bill Nuttal! ,o ¢ B sétt-empioyed
Use Only [ Fm'aname  » BES Am's £IN » 87-0662256
Fim's'address »  B407 $'845 E Sandy, UT 84094 Phone fo. 801-755-9805

May the IRS discuss this refurh with the, preparer shown above? See Instructions

. > [Flves []No

Form 990-EZ 2017)
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I
. j | omBNo.1545:0047
SCHEDULE A Public Charity Status and Public Support | - -

(Form 980 or 930-£2) Coimpk mwwmsqmmmwm@mmmmmmm&é/mm 2©1 7

Dapartment o1 th Treasury P Attath to Form 990 or Form 890-EZ Open to Public
intemal Revinse Servee » Go to www.irs.gov/Form390 for instructions and ths latest infonmation. Inspection
Name of the organixation Em;/)/:wumhﬁuhon number

Safari Club intesnibtional - Utah Chapter 94.2608055
Reagon for Public Charity Status (All organizations must.complete this part)) See instructions.

The arganization iginot a private foundation because it is: (For lines 1 through 12, check only one/box.)
' D A church, ntion of churches, or association of churches described in section 17902)(1)(”(!).
[ A schooal deleribed in section 370{b)(1){ANil). (Attach Schadule E (Form 990 or 880-E2).)
(] A hospttal or j cooperative hospltal service organization described in section 170{b){1)(A)iif).
[J A medical research organization operated in conjunction with a hospital described jn section 170(){1}{A)(iil). Enter the
hospital’'s nams,¢ity, and atate: /
[0 An-organization operated for the benefit of a college or unlversity owned or og’érated by a govemmental unit described in
gection 110(b)(1)(,A)(QQ. {Complete Part I1.} )
[0 A federat, state,.or loc emment or govemnmental unit described in section 170b){(1}{A){V).
{1 An organization-that normally receives a substantlal part of its support a governmental unit or from the general public
described in section 170(b}(1NA)vi)- (Compiete Partit.)
8 [J A community trust described Ity section 170{(b}{1HA) V). (Complets Part Il
9 [ An agricutiviral research organizaion described in section 170{b)(1){A)(xY operated In conjunction with a land-grant college
or univarsity or-a non-land-grant oollege of agriculture (see instructions),Enter the name, city, and state of the coliege or
university;
10 {4} An organization that normally recet

-h

o ON

(]

~ e

{1y more than 33743% of its support from contributions, membership fees, and gross.
raceipts from activities related to its exsmpt functions—subject to ceftain exceptions, and (Zgno more than 33'a% of its
suppart from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30; 1975. See section 509{2)(2). (Complete Part ifi.)

11 [ An organization organized and operated exclusively to test for pu”b’lic_mfety. See section 509(a}{4).

12 [J An organization organized and operated exclusively for the bene;h of, to perform the functions of, or to carmry out the purposes
of ong or more publicly supported organizatioh described in ion 509{a)(1) or section 509{a}(2). See section 509(a){3).
Check the bax in lines 12a through 12d that describes the typs/,ot supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supgrvised, /t/:’r controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part Y, Sections A and B,

b [ Typell A supporting organization supervised or conttroued in cannection with its supported organization{s), by having
control or management of the supporting organizaﬁ?n %e& in the same persons that control of manage the supported
organization(s). You must complete Part IV, Sechlpne A'gnd C.

¢ [] Type lll functionally integrated. A supporting organlzation perated In connection with, and functionally integrated with,
its supported organization(s) (see Fns(mctlons);Y?u must complete Part IV, Sections A, D, snd E.

d {3 Type Il hon-functionally integrated. A suppoifing organizatioroperated.in connection with its supported organization(s}
thatis not functionally integrated. The organization generalty m tisfy a distribution requirement and an attentiveness
requiremsnt. (see instructions). You must complete Part- IV, Sections A and D, and Part V.

e [J Check this box if the organization received ajwritten determination from the IRS that it is a Type |, Type ll, Type Iif

functionally integrated, or Typse Il non-functionally integrated supporting‘organization.

Z e N —

f Enter the number ofsupported organizations . /. . . . . . . . . . A, .
g Provide the following information about the supported organization(s). \\ ]

(i} Name of supported aiganization {) BN (i) Type of organization | @vi is the orguim‘h:;n {v} Amount of monetary {vi) Amount of
{descnbad on lines 1-10 | listéd in your goverming support (see other support (see
above (see instructions)) dacumant? Instruchons) instructions)

Yes No \

w / N\

® / _ A\
© / N\ .
©) | / \ [
® / N\

Total R 1 s e L s b N
For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-EZ. Cat. No, 11285F Scheduls A (Form 890 or eqo:Ez\)\zon



Schedule A (Form 880 or 880-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170{)(1){A){vi)

{Complete-only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. i the organization fails to qualify undarthe tests listed below, please comiplete Part 1il.)

Section A. Public Support

Catenidar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

Gifts, grants, confributions, and
membership feas received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s behefit and either paid
to or expended on s behalf

The value ot services or facilitles
furnished by a2 governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion .of total contributions by
each person (other than a
govemmental unit or publicly { - .-
supported organization). included on | -

fine 1 that exceeds 2% of the amount | -
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year {(or fiscal year beginning in) » {(a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7
8

10

1"
12

18

Amounts from line 4 .

Gross income from Interest, dlvidends
payments received on securities loans,
rents, royalties, and Income from
similar sowrces . . . .

Net income from unrelated buslness
activities, whether or not the business
is regularly carried on

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartVvi) . . . .

Total support. Add lines 7through10 O ey e s g bt -
Gross raceipts from retated dctivities, efc. (see’instructions) . . . 12 ]
First five years. If the Form 990 Is for the orgaruzatoon s first, second third fourth, or ﬁﬂh ta.x year. as a section 501(c)(3)
organization, check this box and stop here . . e e .. . . L

?"'”ru "r RIS

e
e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, column (f} divided by fine 11, column ) . . . . 14 %

Public support percentage from 2016 Schedule A, Part i, ine 14 . . 15 %
33'13% support test—2017, {f the organization did not check the box'on Ilne 13 and Ima 14 ls 33':3% or more, check this

box and stop here. The organization qualifies as a publicly supported organlzatlon .ol A AN

.33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and Ima 15 is 33‘/3% or more, check

this box and stop here. The organizaticn quatifies as a publicly supported organization . . N A
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 1s
10% or more, and ¥ the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzatlon qualmes asa pubhcly supported
organization . . . . . N R
10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more,.and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamza'aon meets the “facts-and-clrcumstances” test. The.organization qualifies as a pubﬂcly
supported organization . . . e

Private foundation. if the orgamzatlon cﬁd not check a box on Ime 13 16a, 16b 17a, or 17b check this box and see
nstructions . . . . . . . L oL L L L e e e e DE

ScMMoA(FormMorm-EZ)ﬁ"




Schedule A (Form 880 or 990-E2) 2017

Page 3

Support Schedule for Qrganizations Described in*Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under. Part i1,
If the organization fails to qualify. under the tests listed below, please complete Part IL.)

‘Section A. Public Support

Calendar year (or-fiscal year beginningin} »

1

2

<
8

@Gifts, grants, contributions, and merbership fees
received. (Do not include -any “unusual grants.”}
Gross recefpts from admissions, mefchandise
soid or senices performed, o faciies
fumished In any acﬂvﬂy that Is rélated to the
organization’s tax-exempt purpose . . .
Gross receipts from activitles that are not an
urvelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pald to
orexpendedon fisbehatf .. . . .
The valus, of services -or facilities
fumnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 threugh5. . .
Amounts included on lines 1, 2. and 3
received from disqualified persons

Amounts Included on fines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support. (Subtract line 7c from
fine 6.} . - . e

(a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{0 Total

33,421

82,607

54,427

-9,068

20,324

199,847

33427

82,607

54,427

9,068

20,324

199,847

199,847

Section B. Total Support

Calendar year (or fiscal year beginning In) »

-9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dmdends
payments received on sectrities loans, rents,
royalties, and ircome from similar sources .
Unrelated business taxable incomse (less
section 511 ftaxes) from businesses
acqulred atter June 30, 1975 .

Add lines-10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on
Other income. Do not include gain or
loss from the sale of capital assets
{EplaininPartV). . . . . .
Total support. (Add lines 9, 10c, 11
and 12) . .

Flirst five years. rf the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here C e e . . ..

{a) 2013

() 2014

(d) 2016

~{e) 2017

{H Total

33,421

82,607

9,068

20,324

199,847

33421

82,607

54,427

> 0O

Section G, Computation of Public Support Percemagg

15
16

Public support percentage for 2017 (iné 8, column (f) divided by line 13, column (1'))
Pubiic support  percentage from 2016 Schedule A, Part lil, fine 15 ..

15

100 96 .

16

100 %

Section D. Computation of Investment Income. Percentage

17
18
19a

b

Investment Income pércentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) .

Investment income percantage from 2016 Schedule A, Partlll, ine 17 . . .
33%3% support tests—2017. if the organization did not check the box on line 14 and Ime 1 5 is more.than-333%, and line
17 is not mone than 3315%, check this box and stop here. The organization qualifies. as a publicly supported organization

17

%

i8

%

>

33'5% support tests —2018. If the organization-did not check a box on:line 14 or line 19a, and line 18 is more than 331a%, and *

tine 18 is not more than 33119, check tfils box and stop here. The crganization qualifles as a pubficly supported organization P 7]
Private foundstion. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructicns

»[]

Schedule A (Form 890 or $90-EZ} 2017

0



Scheitdo A (Forrh 880 or 990-E2) 2017 Page 4
Supportirig Organizations
" (Complete only if you checked a box-in line 12-on Pait I. if you checked 12a of Part |, complete Sections A
anid B If you.cheCked 12b of Part I, complete Sections A-and C. if you checked 12c.of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and-D, and_complete.Part V.)
Section A. Al Supporting Organizations .

Yeos| No
1 Are all of the organization's supported organizations flsted by name In the organization’s governing |~ 4. . |
doctiments? If “No,” describe in Part VI how the supported organizations are designated. if- designated by | .1
class or purposs, describe the designation.. If historic and ‘continuing refationshiip, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status . .
under section 508(al1) or (2)? /f “Yes,” explain in Part VI how the organization.determined that the supported R
organization was described in section 509(s)(1) or (2). 2

3a Dld the organization have a supported organization described in section 601(c)(4), (5), or (8)? I “Yes,” answer i 1
(b) and (c) below. 3al |

b Did the organization confirm that-each supported organization qualified under section 501(c)(4), (5), or () and | & {.. . ..
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part: Vi when and how the 4. )
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17008 [EEmd"
_purposes? If “Yes,” explajn in Part VI what controls-the organization put in place to ensure such use. 3c

4a Was any supported organization not crganized in the United States (“foreign supported organization™? Iif 5= e
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) bslow. 4a

b Did the organization have wtimate control and discretion in deciding whether to make ‘grants to the foreign
supported organization? If “Yes,” describe in Part VI how the-organization had such cantrol and discretion. [i22
despite being controfled or supervised by or in connection with its-supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclisively for section 170(c)2)B) |
PUIpOSes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) balow (if applicable). Also, provide detarl in Part VI, including (} the names and EIN F
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the.authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s drganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzations, or {ill} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f “Yes,* provide detadl in Part VI.

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, ” compfete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in fine 72
if "Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

9a Was the organization controlled directly or indirectly at afy time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide dstali In Part V1.

b Did ore or more disqualified persons (as defined in line'9a) hold a controlling.interest in any entity in which |
the supporting organization had an Interest?./f “Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? # “Yes, » provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section |7

4943(1) (regarding certain Type W supporting organizatlons, and all Type 1ll non-functionally Integrated
supporting organizations)? /f “Yes, "answer 10b below,

b Did the organization have.any excess business holidings in the tax year? (Us_e Schedule C; Form 4720, to
determine whether the organization had excess.business holdings.)

[ S

LSS
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Schedifle A (Form 890 or 990-E2) 2077
Supporting Organizations (continued) )

11 Has the organization accepted a gift or coritribution from any of the fcllowing persons?-
a8 A person who directly or indifectly controls, either. alone or togethér with persans-desgcribed i (b) and (c)
below, the-goveming bedy of a supported:organization?
b A tamily member of a person described.in (a) above?
A'35% controlled entity of a person described in {a) or (b} above?-if “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Secﬁon B. Type 1 Supporting Organizations

-
218

=

(-]

R
-

1 Did'the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at laast a majority of the organization’s directors or trustaes at all times during the
tax year? It “No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or P
controllad the organization’s activities. If the organization had more than one supported organization, iﬁm
describe how the powers to appolnt and/or remove dlrectors or trustees were sllocated among the supported |-
‘orgahizations and what conditions or restrictions, if any,.applied to such powers during the tax year.,

="
o
S

e
W 15 AT
;‘;:_\_ .
TN 1

2 Did the organization operate.for the banefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expfairi inPart
Vi how-providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

‘Section C. Typeé ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization{s)? if “No,” describe in Part VI How contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to-each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notdfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body af a supported organization? If “No,” explain in Part V how
the organization maintained a close and continuous working refationship with the supported organization(s).

8 By reason of the relationship described in (2),.did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoma or assets at all times during the tax year? /f “Yes,” describe in-Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ THe organization satisfied the Activities Test. Complete fine 2 below.
b [] The arganization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (@) and {b) befow.

8 Did substantially all of the organization’s activities during the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” than in Part V] identify
thase supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd
that these activities constituted substantially all of its activitles.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " axplain in Part VI the
reasons. for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnsent.

8  Parent of Supported Organizations. Answer (3} and (b) below,
a Didthe organization have the power to regularly‘appoint or elett a majority of the officers, direciors, or
trustess of each of-the suppoited organizations? Provide detalls in Part V1.
b Did the organization exérclSe a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard.
Schedite A (Fofm 950 or 980-E2) 2017
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Schedule A (Farm 930 or 990-E2) 2017-

Page_5

23T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
" 1 [ Check here if the organization satisfied the Integra Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally imégrated supporting ovganizanms must complete Sections A through E.

Saction A < Adjusted Net Income

{A) Prior Year

{B) Current Year
{optiona))

1 Net short-terfn capital galn

2 Recoveries of prior-year distributions

3:Other gross income (see instructions)

4 Add linss 1 through 3.

6 Depreciation and depletion

ajajoin]a

6 Portlon of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions):

8 Adjusted Net Income-(subtract lines’s, 6, and 7 from lina-4),

Section B - Minimum Asset Amount

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non- exempt-use assets (see
instructions-for short tax year or assets held for  part of year):

a Average monthly valus of securitiss

b Average menthly cash balances

¢ Fair market value of other nan-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w@{pf

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

§ Net value of hon-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

uummh

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Secticn A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

0N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

N {'Q’ ° \-' “'&su'

: wgo;t,,,ff "&"w ?ﬁ{&f‘" P ﬁ;ﬁ

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Typa lll supporting organization (see

instructions}.

Schedule A (Form 880 or 930-E2) 2017



Schedulé A (Form 990'0r 880-E2) 2017 Page 7
Type Il Non-Functionaily Integrated 509(z)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform.activity.that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes-of supported organizations
Amounts paid to acquire exempt-use assets-
Qualifiad sat-aside amounts (prior IRS approval required)
.Other distributions (describe in Part VI). See instructions,
Total annua! distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organlzation Is responsive
{provide detalls In Part VI). See Instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

wivolnia|e

(i) (iif}
Section E - Distribution Allscations, (See instructions) Exms-m‘gmb‘nMs Undérdistributions |  Distributable

Pre-2017 Amount for 2017

1 Distributable amount-for 2017from Section C, line 8
Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions,

Excess dlstnbutlons caqyover. if any, to 2017 _

From 2013 e
From2014 . . . .
From2o1s . . . . . ) i

From 2016 F ot R

Total of lines 3& through e

Applied to underdistributions' of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from

Saction D, line 7: $

Applied to underdistributions of prior years

Appfled to 2017 distributable amount

¢ _Refmainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2017, if
any. Subtract lines' 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions. s L

6 Remaning underdistributions for 2017. Subtract lines 3h |, et - ’:%5, . 3}9
and 4b from line 1. For result greater than zero, explain ini: 5% . S #2.0 ] ko i;f '«m FELEs 2
Part VL See instructions. ;%gvm;é‘eé,;”%?é\ﬁ;cg/;ﬁd St w2 ﬂ?»v ;MQm,,.;,

7  Excessdistributions carryover to 2018. Add lines 3] g 31 el
and 4c. 0 “”9 = 1

8 Breakdown of fina 7: 3. ﬁiw‘n}%;{“; :3” j

Excess from 2013 . . RPN i

Excess from 2014

Excess from 2015 . .

Excess from 2016 -

Excess. from 2017 . .

i~ lalo U‘hu

&

o

.

oo |or|e
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Schedkta A (Form 890 of 980-£2) 2017 Page 8

W Supplemental information. Provide the explanations required by Part I, line.10; Part I), line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33; and 3b; Part V, line 1; Part V, Sectlon B line 1e; Part Vv, Section D, lines 5, 6, and 8; and Part V; Section E,
lines 2, 5, and 8. Also- complete this part for-any additional information. (See instructions.)

Schedule A'(Form 890 or 880-EZ) 2017



SCHEDULE G Supplemental iInformation Ragudlng Fundralshg or @Gaming-Activities | OMB No. 1545-0047

(Form_9900r990-m compleumam%ﬂwa;;g:qmmm&m,mw,wﬂh
! Departmens of the Treasiry » Attach to Form 800 or Form 850-EZ Open lo Public
! Internal Revenus Service ] »-Go to www.irs.gov/Form390 for the latest Instructions. Inspaction
Namsg of the orgarization Employer identification number
Safari Club Internationd! - Utah Chapter 94-2608055

Fundraising Activities. Complete if the.organization answered ~Yes” on Form 990, Part IV, line-17.
Form-990-EZ filers are not réquired to complete this part.
1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

‘ O Mait solicitations e [J Solicitation of non-gavernment grants
[0 Internet and email solicitations t [0 Solicitation of government grants
[J phone salicitations g [ Special fundralsing events

3 In-person soficitations

Did the organization have a written or oral-agreement with any individual (including officers, directors, trustees,

or key employses listed in Form 990, Part Vi) or entity in connection with professionat fundraising services? [ Yes [] No
‘b tf “Yes,” list the 10 highest pald individuals or entitles (fundralsers) pursuant to agreements under which the.fundralser Is to be
compehsated at least $5,000 by the organization, ' '

QQOC‘Q

{v) Amount paid to
Name and sddress of individuel " (8 Did fundiser havS | g3y Grods recer or retained V) Amount paid to
N iy lomarsen @acivity | austacyercomrict | ACIE IR 1&&5?&:&7’1:: (o rtained by
Yes No
1 Safari Club Banguest, v
! Fund Ralsing 79,517 i 79517
2
| 3
|
: 4
5
8
7
8
9
| 10
|
Total . . » 79,517

3 Listall states in whtch the organlzatton is reglstered or hoansed to solicit contnbutlons or has been netified it is exempt from
registration or licensing.

Utah

For Paperwari Reduoiion Act Notice, ses tha Instructions tor Form 990 or §50-EZ. ‘Cat. No. 50083H Bd\odub G (Form 890 or 960-E2) 2017



Schedide G {Form 890 or 860-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yas" on Form 990, Part IV, line 18, or reported more
than $15,000 of furidraising évent-contributions and gross incomeé on Form 990-EZ, lines 1 and 6b.-List events with

than $15,000 on Form 980-EZ, line 6a.

gross receipts greater than $5,000.
(a) Event 81 ) -Evert §#2 {c} Other events 18) Total evonis
Banquet fadd wﬂ 5"00 gh
(event type) (event type} {total number)
o
2
§ 1 Gross receipts . 79,517 79,517
]
4
2 Less: Contrbutions .
8 Gross income {line 1 minus
fine2) . . 79,517 79517
4 Cash prizes .
5 Noncash prizes
§ 6  RentAacility costs .
§ 7  Food and beverages .
k1]
£1 8  Entertainment
8  Other direct expenses 59,193 59,193
10  Direct expense summary. Add fines 4 through Sincolumn(d) . . . » 20,324
11 Netincome summary. Subtract line 10 from iine 3, column {d) »
Gaming. Complete if the organization answered “Yes" on Form 990 Part IV llne 19, ‘or reported more

. (b} Pull tabs/instant (d) Total gaming (edd

g {a) Bingo bingo/prograssive bingo {c) Other gaming col. fa} through col (o))
o
3
T1 1 Grossrevenue . .
:.: 2 Cash prizes .
@
8 3 Noncash prizes
8! 4 Rentfacility costs .
=

5 Other direct expenses

[ Yes %I[)Yes %

68 Volunteer labor . [J Neo [J No

7  Direct expense summary. Add lines 2 through 5 in column (¢)

8 Nest gaming income summary. Subtract line 7 from line 1, column {d) .

8  Enter the state(s) In which the.organization conducts gaming activities:
8 I3 the organization licensed to conduct gaming activities in each of these States? .
b 1f“No” explain:

{0 Yes (1 No

10a. Were any of the organizaﬁon s gaming licenses fevoked, suspended ar terminated during the tax year?
b i “Yes,” expiain:

O Yes [0 No

Schedule G {Form 880 or 880-EX) 2017
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1"
12

13
B

b
14

15a

18

17
a

b

Does the organization conduct gaming activities with nonmeners? . . . . . . [Yes[ No
Is the organization a grantor, beneficiary o trustee of a trust, or a membsér af a pannarsmp or ather entity
formed to administer charitable gaming? . . . . e« « « OYes[d No

indicate the percentage of gaming activity conducted.in:
Theormganization'sfacllity . . . . . . . . . . . . . . . . . . . .. « . . . |13

An outside facility . . . 18
Enter the name and address of the person who preparesthe orgamzahon sgammg/speual events books and

records:

%
%

Name b

Address >

Does the organlzatlon have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . . . -« . . [OYes [ No

i “Yes,” enter the amount of gamlng revenue recelved by the organlzation b $ _________________ and the

amount of gaming revenue refained by the third party®» $
H-“Yes,” enter name and address of the third party:

Name > i _

Address

Gaming manager Information:

Name >

Gaming manager compensation  $

Description of services provided I

CJoirector/officer (CJEmptoyee Jindependent contractor

Mandatory distributions:
Is the organization required under state law 1o make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« [JYes (] No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzaﬁons or
spent in the organization’s own exempt activities during the tax year »  $

XM Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G Form 990 or 880-EZ) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | om8 No. 15450047
-(Form 990 or 990-E2) Compiste to provide information for respanses to speécific questions on_ 217
Form 880 or 880-EZ or to provide drny additional information.

Department of the Treasury ) > Attach to Form 890 ar 990-£Z. Open to Public
ntorrial Rovenus Service ¥ Go to www.irs.gov/Form890 for the latest tnformation. Inspection
Name of the crpanization i Employér identification number

Safari Club Intemmational - Utah Chapter 94-2608055

Credit Card Processing - $1,735

Legal & Professional Fess - $550

Uniforms - $1,340

Office Expenses - 34,658

Repalirs & Maintenance - $8,389 e

Total - $16,672
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat.No 51056K  Schedide O (Form 230 or 880-E2) (2017)



